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EMPLOYEE REPORT s i

This report is mandatory under F.L 86257, as amended. Failure o comply may result in criminal prosecution, fines, or civl penalties s provided by 28 U.5.C 439 or 440.

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an amployer whose employees your organization reprosents or is aclively seeking to represent. N ﬁ

1
& Narve and address of Erployer {Induding trade name, If any). 7.5 Nature of Interest Transaction, or Income,

Narme |

2 O e,

P.O. Box, Bldg.. Room No,, ifany [0 o oo o ool s

¥ e .I:...- e _;1 .-:'. ....:,:..-: - - i ST -'.f'."-':.":'""._';
W!‘.& s ey = P S M o e L el B e e e i

oy [

State | SR L ] ZIP Code b4 |

Slgnature

15. Signature and veritflcation. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this repert (including the information contained In any accompanying documents), hae been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, comect, and complete. (Ses the section on pena in the Instructions.)

Signed T o TS oguey [E209-23c.evie
Diater Telephone Number
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Mameof Person Fillld  Quages €. EDserd File Number U-  Gffp—a i

8. Heid an inferest In or derived income or economic benefit with monetary value from a business (1) a
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&, Mama and address of Business (including frade name, if any). 8. Buslness desls with:

Trade Name, ftany: [

F.0. Box, Bldg., Room Mo, if any

11.a. Nature of such deaiing,
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12k Amount For Au QUCY MTES,

C. Received from any employer (other than an emplover coversd under parts A and B above)
or from 2ny tabor relations consuttant to an employer any payment of money or othar thing of vialue,
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